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REGULATIONS COMPILER
STATEMENT OF EMERGENCY
30 KAR 5:021E

This emergency administrative regulation is being promulgated in order to meet an imminent
threat to public health, safety, or welfare. This regulation is necessary pursuant to KRS 355.9-526
to ensure continued compliance with state law, to protect the public welfare by maintaining
Uniform Commercial Code secured transaction filing procedures that are congruent with the actual
filing préctices of the Office of the Secretary of State, and are in harmony with the rules and
practices of filing offices in other jurisdictions that enacted Article 9 of the Uniform Commercial
Code and the International Association of Commercial Administrators (IACA) Model
Administrative Rules for filing under that article. This emergency administrative regulation will
be replaced by an ordinary administrative regulation once the ordinary regulation becomes
effective. The ordinary administrative regulation is identical to this emergency administrative

regulation.
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Michael G. Adams, Secretary of State
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Cabinet for General Government

Department of State
Office of Business Services
(New Emergency Administrative Regulation)
30 KAR 5:021E. Filing methods and forms.
RELATES TO: KRS 355.9, KRS 355.9-516 and KRS 355.9-521.
STATUTORY AUTHORITY: KRS 355.9-526(1).
NECESSITY, FUNCTION, AND CONFORMITY: KRS 355.9-526(1) requires the Secretary

of State to promulgate administrative regulations implementing KRS Chapter 355.9. This

administrative regulation establishes the general provisions for 30 KAR Chapter 5 governing

delivery, approved forms, payments and public services.

Section 1. (1) UCC records may be communicated to the filing office as follows:

(a) Direct data entry using the online filing system of the filing office. The time of filing fora UCC
record communicated by this method shall be when the entry of all required elements of the UCC
record in the proper format is accepted by the online filing system.

(b) Email to the email address designated by the filing office website. The time of filing for a
UCC record communicated by this method shall be when the email communicating the UCC
record is first received by the filing office.

(c) Personal delivery by remitter at the physical address of the filing office. The time of filing for
a UCC record delivered by this method shall be when a UCC record is accepted for filing by the

filing office.
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(d) Delivery of a UCC record other than by remitter at the filing office physical address. The time
of filing for a UCC record delivered by this method shall be 4:30 p.m. on the date the record was
delivered to the ﬁling office.

Section 2. (1) Information submitted to the filing office shall be provided using only characters
that appear on the American standard keyboard. A financing statement or amendment form shall
designate separate fields for:

(a) Organization names; and

(b) Individual names. Individual name fields shall include surname, first personal name, additional
names, initials, and suffixes for individual names.

(2) (a) The appropriate box on a financing statement shall be marked to indicate when:

1. An initial financing statement is being filed in connection with a manufactured home;

2. An initial financing statement is being filed in connection with a public finance transaction; or
3. An initial financing statement is béing filed against a debtor that is a transmitting utility.

(b) If the requirements of this section are not met, the filing shall not affect the filing office’s
determination of the lapse date under 30 KAR 5:041E, Section 7.

Section 3. Paper-based forms identified in Section 6, or any form that is substantially the same,
shall be utilized for the purpose for which the form is designated.

Section 4. Filing fees may be paid by the following methods:

(1) Debit and credit cards issued by approved issuers;

(2) Electronic checks processed under National Automated Clearing House Association
(“NACHA”) rules and arrangements;

(3) Prepaid account upon the submission and approval of an Application for Prepaid Account and

payment of an amount not less than $250;
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(4) Personal checks, cashier’s checks, certified checks, and money orders made payable to the
Kentucky State Treasurer;

(5) Cash; and

(6) Interaccount from Kentucky state agencies.

Section 5. (1) The filing fee for a UCC record shall be determined by KRS 355.9-525.

(2) The filing office shall refund the amount of an overpayment.

Section 6. The following forms are incorporated by reference:

(1) “Application for Prepaid Account” (10/5/11);

(2) “UCC Financing Statement (Form UCCI), International Association of Commercial
Administrators (IACA)” (Rev. 4/20/11);

(3) “UCC Financing Statement Addendum (Form UCCI1Ad), International Association of
Commercial Administrators (IACA)” (Rev. 4/20/11);

(4) “UCC Financing Statement Additional Party (Form UCCIAP Rev. 8/22/11), International
Association of Commercial Administrators (IACA)”;

(5) “UCC Financing Statement Amendment (Form UCC3), International Association of
Commercial Administrators JACA)” (Rev. 4/20/11);

(6) “UCC Financing Statement Amendment Addendum (Form UCC3Ad), International
Association of Commercial Administrators (IACA)” (Rev. 4/20/11);

(7) “UCC Financing Statement Amendment Additional Party (Form UCC3AP), International
Association of Commercial Administrators (IACA)” (Rev. 8/22/11);

(8) “Information Statement (Form UCCS); International Association of Commercial
Administrators (IACA)” (Rev. 7/19/12);

(9) “Information Request (Form UCC11)” (Rev. 7/19/12);
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(10) “Affidavit of Wrongfully Filed Record” (9/16/21); and

(11) “Request for Secured Party Name Search Form” (6/21).

This material may be inspected, copied, or obtained, subject to applicable copyright law, at the
office of the Secretary of State, Office of Business Services, Records Section, 700 Capital Avenue,

State Capitol, Suite 152, Frankfort, Kentucky 40601, Monday through Friday, 8 a.m. to 4:30 p.m.




Michael G. Adams
Secretary of State
Commonwealth of Kentucky

APPROVED BY AGENCY: October 21, 2021




PUBLIC HEARING AND PUBLIC COMMENT PERIOD

A public hearing on this administrative regulation shall be held on December 28, 2021, at 9:00
a.m. EST, at Office of the Secretary of State. Individuals interested in being heard at this hearing
shall notify this agency in writing by five (5) work days prior to the hearing, of their intent to
attend. If no notification of intent to attend the hearing is received by that date, the hearing may
be cancelled. A transcript of the public hearing will not be made unless a written request for a
transcript is made. If you do not wish to be heard at the public hearing, you may submit written
comments on the proposed administrative regulation. Written comments shall be accepted until
December 31, 2021. Send written notification of intent to be heard at the public hearing or written
comments on the proposed administrative regulation to the contact person.

CONTACT PERSON: Michael R. Wilson, Director, Office of Business, 700 Capital
Avenue, State Capitol, Suite 152, Frankfort, Kentucky 40601, phone (502) 782-7422, fax (502)
564-5687, email michael. wilson@ky.gov.




REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT
30 KAR 5:021E

Contact Person: Michael R. Wilson, Director, Office of Business Services, 700 Capital Avenue,
State Capitol, Suite 152, Frankfort, Kentucky 40601, phone (502) 782-7422, fax (502) 564-5687,

email michael.wilson@ky.gov.

(1) Provide a brief summary of:

(a) What this administrative regulation does: This administrative regulation establishes
methods for communicating UCC records to the Secretary of State filing office, establishes
required forms, the content of those forms, and acceptable forms of payment for required filing
fees.

(b) The necessity of this administrative regulation: This administrative regulation is
necessary to comply with KRS 355.9-526 by establishing filing office rules.

(c) How this administrative regulation conforms to the content of the authorizing statutes:
The administrative regulation conforms to the authorizing statutes by establishing filing office
rules consistent with KRS Chapter 355, Article 9, and model UCC regulations.

(d) How this administrative regulation currently assists or will assist in the effective
- administration of the statutes: This administrative regulation assists with the effective
administration of Article 9 of KRS Chapter 355 by establishing filing office rules.

(2) If this is an amendment to an existing administrative regulation, provide a brief
summary of:

(a) How the amendment will change this existing administrative regulation: N/A

(b) The necessity of the amendment to this administrative regulation: N/A

(c) How the amendment conforms to the content of the authorizing statutes: N/A

(d) How the amendment will assist in the effective administration of the statues: N/A

(3) List the type and number of individuals, businesses, organizations, or state and local
governments affected by this administrative regulation: This amendment affects any individual,
business, organization, or governmental entity that files or conducts a search of UCC records.

(4) Provide an analysis of how the entities identified in question (3) will be impacted by
either the implementation of this administrative regulation, if new, or by the change, if it is an
amendment, including:

(a) List the actions that each of the regulated entities identified in question (3) will have to
take to comply with this administrative regulation or amendment: Regulated individuals or entities
identified in question (3) will have to familiarize themselves with the contents of this regulation
and incorporated forms.

(b) In complying with this administrative regulation or amendment, how much will it cost
each of the entities identified in question (3): Individuals or entities identified in question (3) will
incur costs in direct correlations to the number of UCC records they file, or search, in accordance
with statutory or regulatory fees. This regulation itself does not establish any new fees.

(c) As aresult of compliance, what benefits will accrue to the entities identified in question
(3): The regulation provides uniformity and certainty as to filing methods and forms for UCC
filings or UCC record searches made with the Office of the Secretary of State.

(5) Provide an estimate of how much it will cost to implement this administrative
regulation:




(a) Initially: There will be no cost to implement this administrative regulation.

(b) On a continuing basis: There is no cost to implement this administrative regulation on
a continuing basis.

(6) What is the source of the funding to be used for the implementation and enforcement
of this administrative regulation: If any costs were to be identified, existing appropriations and
fund sources for the Office of the Secretary of State would be utilized.

(7) Provide an assessment of whether an increase in fees or funding will be necessary to
implement this administrative regulation, if new, or by the change, if it is an amendment: An
increase in fees or funding will not be necessary to implement this administrative regulation.

(8) State whether or not this administrative regulation establishes any fees or directly or
indirectly increases any fees: This administrative regulation neither establishes nor increases any
fees.

(9) TIERING: Is tiering applied? Tiering was not appropriate in this administrative
regulation because any potential tiering would be inconsistent with the article it implements and
model UCC regulations.



FISCAL NOTE ON STATE OR LOCAL GOVERNMENT

Regulation Number: 30 KAR 5:021E

Contact Person: Michael R. Wilson, Director, Office of Business Services
Phone Number: (502) 782-7422

Email: michael.wilson@ky.gov

1. What units, parts, or divisions of state or local government (including cities, counties,
fire departments, or school districts) will be impacted by this administrative regulation? This
administrative regulation will impact units, parts or divisions of state or local government to the
extent they file or search UCC records.

2. Identify each state or federal statute or federal regulation that requires or authorizes the
action taken by the administrative regulation. This administrative regulation is required by KRS
355.9-526. ,

3. Estimate the effect of this administrative regulation on the expenditures and revenues of
a state or local government agency (including cities, counties, fire departments, or school districts)
for the first full year the administrative regulation is to be in effect.

(a) How much revenue will this administrative regulation generate for the state or local
government (including cities, counties, fire departments, or school districts) for the first year? This
administrative regulation will not generate any additional revenue for state or local governments
during the first year.

(b) How much revenue will this administrative regulation generate for the state or local
government (including cities, counties, fire departments, or school districts) for subsequent years?
This administrative regulation will not generate any additional revenue for state or local
governments during subsequent years of implementation.

(c) How much will it cost to administer this program for the first year? There will be no
additional cost to administer this program for the first year.

(d) How much will it cost to administer this program for subsequent years? There will be
no additional cost to administer this program in subsequent years.

Note: If specific dollar estimates cannot be determined, provide a brief narrative to explain
the fiscal impact of the administrative regulation. No cost is anticipated beyond what has been
historically allocated to this agency to administer the filing, indexing and retrieval of UCC records.

Revenues (+/-):

Expenditures (+/-):

Other Explanation:
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SUMMARY OF MATERIAL INCORPORATED BY REFERENCE

The “Application for Prepaid Account" (10/5/11) is the form prepaid account applicants are
required to file in order to apply for a prepaid account. Its incorporation is necessary in order to
implement policy authorized or required by statute and to establish and describe the procedure or
practice requirements authorized.

The “UCC Financing Statement (Form UCC 1), International Association of Commercial
Administrators (IACA)” (Rev. 4/20/11) is the financing statement form required to be accepted by
KRS 355.9-521. Consistent with administrative efficiency, the content of model UCC regulations,
and the discretion afforded to the Secretary under KRS Chapter 355 Article 9, the Secretary has
required the exclusive use of IACA forms.

The “UCC Financing Statement Addendum (From UCC 1Ad), International Association of
Commercial Administrators (IACA)” (Rev. 4/20/2011) is the financing statement addendum form
required to be accepted by KRS 355.9-521. Consistent with administrative efficiency, the content
of model UCC regulations, and the discretion afforded to the Secretary under KRS Chapter 355
Article 9, the Secretary has required the exclusive use of IACA forms.

The “UCC Financing Statement Additional Party (Form UCC1AP), International Association of
Commercial Administrators (IACA)” (Rev. 8/22/11) is the financing statement additional party
from required to be accepted by KRS 355.9-521. Consistent with administrative efficiency, the
content of model UCC regulations and the discretion afforded to the Secretary under KRS Chapter
355 Article 9, the Secretary has required the exclusive use of IACA forms.

The “UCC Financing Statement Amendment (Form UCC3), International Association of
Commercial Administrators (IACA)” (Rev. 4/20/11) is the financing statement amendment form
required to be accepted by KRS 355.9-521. Consistent with administrative efficiency, the content
of model UCC regulations and the discretion afforded to the Secretary under KRS Chapter 355
Article 9, the Secretary has required the exclusive use of IACA forms.

The “UCC Financing Statement Amendment Addendum (Form UCC3Ad), International
Association of Commercial Administrators (IACA)” (Rev. 4/20/11) is the financing statement
amendment addendum form required to be accepted by KRS 355.9-521. Consistent with
administrative efficiency, the content of model UCC regulations and the discretion afforded to the
Secretary under KRS Chapter 355 Article 9, the Secretary has required the exclusive use of IACA
forms.

The “UCC Financing Statement Amendment Addendum Additional Party (Form UCC3AP),
International Association of Commercial Administrators (IACA)” (Rev. 8/22/11) is the financing
statement amendment addendum form required to be accepted by KRS 355.9-521. Consistent with
administrative efficiency, the content of model UCC regulations and the discretion afforded to the
Secretary under KRS Chapter 355 Article 9, the Secretary has required the exclusive use of IACA
forms.

The “Information Statement (Form UCCS), International Association of Commercial
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Administrators (IACA)” (Rev. 7/19/12) is the form required to dispute information contained in a
previously filed UCC record and required to be accepted by KRS 355.9-521. Consistent with
administrative efficiency, the content of model UCC regulations and the discretion afforded to the
Secretary under KRS Chapter 355 Article 9, the Secretary has required the exclusive use of IACA
forms.

The “Information Request (Form UCC11)” (Rev. 7/19/12) is the form used to request a debtor
name search and is required to be accepted by KRS 355.9-521. Consistent with administrative
efficiency, the content of model UCC regulations and the discretion afforded to the Secretary under
KRS Chapter 355 Article 9, the Secretary has required the exclusive use of IACA forms.

The “Affidavit of Wrongfully Filed Record” (9/16/21) is the form required by the Office of the
Secretary of State to dispute the validity of a financing statement and is required by KRS 355.9-
513A. ‘ : ‘

(11) “Request for Secured Party Name Search Form” (6/21) is the form required by the Office of
the Secretary of State to request a search by secured party name.
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SECRETARY OF STATE
APPLICATION FOR PRE-PAID ACCOUNT

(Please type or Print)

1.

Applicant Name
2.

Street Address City State Zip Code
3. Contact Pergon ~ Telephone Number
4. Contact E-Mail Address:
5. Is the above-named applicant a business entity with individual users? [ ] Yes [ ] No
6. If yes to #5 above, please provide a list of the names of the authorized individual users.
7. Mail the monthly statement of account to:

E-mail Address

Mailing Address City State

8. The applicant agrees to the terms and conditions set forth on the attached page.

Zip Code

Signature of Applicant

Type or Print Name & Title

Dated

Please mail the completed application & pre-payment to:

Secretary of State

ATTN: Pre-Paid Accounts
700 Capitol Avenue Suite 152
Frankfort, KY 40602-1470

Telephone: 502-564-3490

Revised 10/05/2011



UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

B B

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name (1a or 1b) {use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individuai Debior's
name will not fit in line 1b, leave all of item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SY/INITIAL(S) SUFFIX

1c. MAILING ADDRESS cIry STATE [POSTAL CODE COUNTRY

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name); if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

2c. MAILING ADDRESS CiTY STATE [POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)

3a. ORGANIZATION'S NAME .

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME . ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

3c. MAILING ADDRESS CiTY STATE |[POSTAL CODE COUNTRY

4. COLLATERAL: This financing statement covers the following collaterat:

— —
5, Check only If applicable and check only one box: Collateral is Dheld in & Trust {see UCC1Ad, item 17 and instructions) Dbeing administered by a Decedent’s Personal Representative

6a. Check only if applicable and check only one box: 6b. Check only if applicable and check oply one box:
D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien D Non-UCC Filing
S — e P e e P
7. ALTERNATIVE DESIGNATION (if applicable): D Lessee/Lessor D Consignee/Consignor [:l Seller/Buyer D Ballee/Bailor D Licensee/Licensor
— —— E— —

8. OPTIONAL FILER REFERENCE DATA:

Intemational Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)




Instructions for UCC Financing Statement (Form UCC1)

Please type or laser-print this form. Be sure it is completely legible. Read and follow all Instructions, especially Instruction 1; use of the correct name

for the Debtor is crucial.

Fill in form very carefully; mistakes may have important legal consequences. If you have questions, consult your attorney. The filing office cannot give

legal advice.

Send completed form and any attachments to the filing office, with the required fee.

ITEM INSTRUCTIONS

A and B. To assist filing offices that might wish to communicate with filer, filer may provide information in item A and item B. These items are optional.

C.

1a.

1b.

1c.

Complete item C if filer desires an acknowledgment sent to them. if filing in a filing office that returns an acknowledgment copy furnished by filer,
present simultaneously with this form the Acknowledgment Copy or a carbon or other copy of this form fpr use as an acknowledgment copy.

Debtor's name. Carefully review applicable statutory guidance about providing the debtor's name. Enter only one Debtor name in item 1 — either
an organization's name (1a) or an individual’s name (1b). If any part of the Individual Debtor’s name will not fit in line 1b, check the box in item 1,
leave all of item 1 blank, check the box in item 9 of the Financing Statement Addendum (Form UCC1Ad) and enter the Individual Debtor name in
item 10 of the Financing Statement Addendum (Form UCC1Ad). Enter Debtor’s correct name. Do not abbreviate words that are not already
abbreviated in the Debtor's name. If a portion of the Debtor's name consists of only an initial or an abbreviation rather than a full word, enter only
the abbreviation or the-initial. If the collateral is held in a trust and the Debtor name is the name of the trust, enter trust name in the Organization’s
Name box in item 1a. :

Organization Debtor Name. “Organization Name” means the name of an entity that is not a natural person. A sole proprietorship is not an
organization, even if the individual proprietor does business under a trade name. If Debtor is a registered organization (e.g., corporation, fimited
partnership, limited liability company), it is advisable to examine Debtor's current filed public organic records to determine Debtor's correct name.
Trade name is insufficient. If a corporate ending (e.g., corporation, limited partnership, limited liability company) is part of the Debtor's name, it must
be included. Do not use words that are not part of the Debtor's name.

Individual Debtor Name. “Individual Name” means the name of a natural person; this includes the name of an individual doing business as a sole
proprietorship, whether or not operating under a trade name. The term includes the name of a decedent where coliateral is being administered by
a personal representative of the decedent. The term does not include the name of an entity, even if it contains, as part of the entity's name, the
name of an individual. Prefixes (e.g., Mr., Mrs., Ms.) and titles (e.g., M.D.) are generally not part of an individual name. Indications of lineage (e.g.,
Jr., Sr., 1Il) generally are not part of the individual's name, but may be entered in the Suffix box. Enter individual Debtors surname (family name)
in Individual’'s Surname box, first personal name in First Personal Name box, and all additional names in Additional Name(s)/Initial(s) box.

If a Debtor's name consists of only a single word, enter that word in individual's Surname box and leave other boxes blank.

For both organization and individual Debtors. Do not use Debtor’s trade name, DBA, AKA, FKA, division name, etc. in place of or combined with
Debtor's correct name; filer may add such other names as additional Debtors if desired (but this is neither required nor recommended).

Enter a mailing address for the Debtor named in item 1a or 1b.

Additional Debtor’s name. If an additional Debtor is included, complete item 2, determined and formatted per Instruction 1. For additional Debtors,
attach either Addendum (Form UCC1Ad) or Additional Party (Form UCC1AP) and follow instruction 1 for determining and formatting additional
names.

Secured Party’s name. Enter name and mailing address for Secured Party or Assignee who will be the Secured Party of record. For additional
Secured Parties, attach either Addendum (Form UCC1Ad) or Additional Party (Form UCC1AP). If there has been a full assignment of the initial
Secured Party’s right to be Secured Party of record before filing this form, either (1) enter Assignor Secured Party's name and mailing address in
item 3 of this form and file an Amendment (Form UCC3) [see item 5 of that form]; or (2) enter Assignee’s name and mailing address in item 3 of
this form and, if desired, also attach Addendum (Form UCC1Ad) giving Assignor Secured Party’s name and mailing address in item 11.

Collateral. Use item 4 to indicate the collateral covered by this financing statement, If space in item 4 is insufficient, continue the collateral
description in item 12 of the Addendum (Form UCC1Ad) or attach additional page(s) and incorporate by reference in item 12 (e.g., See Exhibit A).
Do not include social security numbers or other personally identifiable information.

Note: If this financing statement covers timber to be cut, covers as-extracted collateral, andjor is filed as a fixture filing, attach Addendum (Form
UCC1Ad) and complete the required information in items 13, 14, 15, and 16.

5.

Ba.

6b.

If collateral is held in a trust or being administered by a decedent’s personal representative, check the appropriate box in item 5. If more than one
Debtor has an interest in the described collateral and the check box does not apply to the interest of all Debtors, the filer should consider filing a
separate Financing Statement (Form UCCH1) for each Debitor. '

If this financing statement relates to a Public-Finance Transaction, Manufactured-Home Transaction, or a Debtor is a Transmitting Utility, check
the appropriate box in item 6a. If a Debtor is a Transmitting Utility and the initial financing statement is filed in connection with a Public-Finance
Transaction or Manufactured-Home Transaction, check only that a Debtor is a Transmitting Utility.

If this is an Agricultural Lien (as defined in applicable state's enactment of the Uniform Commercial Code) or if this is not a UCC security interest
filing (e.g., a tax lien, judgment lien, etc.), check the appropriate box in item 6b and attach any other items required under other law.

Alternative Designation. If filer desires (at filer's opfion) to use the designations lessee and lessor, consignee and consignor, seller and buyer
(such as in the case of the sale of a payment intangible, promissory note, account or chattel paper), bailee and bailor, or licensee and licensor
instead of Debtor and Secured Party, check the appropriate box in item 7.

Optional Filer Reference Data. This item is optional and is for filer's use only. For filer's convenience of reference, filer may enter in item 8 any
identifying information that filer may find useful. Do not include social security numbers or other personally identifiable information.




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

OR 9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S) . SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only ane additional Deblor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, modify, or abbreviale any part of the Debtor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
10c. MAILING ADDRESS cItY STATE {POSTAL CODE COUNTRY

11.[_] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide only ong name (11a or 11b)

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

4

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. D This FINANCING STATEMENT is to be filed [for record] (or recorded) in the |14, This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable
(it app ) D covers fimber to be cut D covers as-exiracted collateral D is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16 16. Descripfion of real estate:
(if Debtor does not have a record interest).

17. MISCELLANEOQUS:

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) -




Instructions for UCC Financing Statement Addendum (Form UCC1Ad)

Please type or laser-print this form. Be sure it is completely legible. Read and follow all Instructions; use of the correct name for the Debtor is crucial.
Fill in form very carefully; mistakes may have important legal consequences. If you have questions, consult your attorney. The filing office cannot give
legal advice.

ITEM INSTRUCTIONS

9.

10.

11.

12.

13-16.

17.

Name of first Debtor. Enter name of first Debtor exactly as showr in item 1 of Finanbing Statement (Form UCC1) to which this Addendum relates.
The name will not be indexed as a separate debtor. The Debtor name in this section is intended to cross-reference this Addendum with the related
Financing Statement (Form UCC1).

If the box in item 1 of the Financing Statement (Form UCC1) was checked because Individual Debtor name did not fit, the box in item 9 of this
Addendum should be checked.

Additional Debtor's name. |If this Addendum adds an additional Debtor, complete item 10 in accordance with Instruction 1 of Financing
Statement (Form UCC1). For additional Debtors, attach either an additional Addendum or Additional Party (Form UCC1AP) and follow Instruction
1 of Financing Statement (Form UCC1) for determining and formatting additional names.

Additional Secured Party’s name or Assignor Secured Party’s name. If this Addendum adds an additional Secured Party, complete item 11
in accordance with Instruction 3 of Financing Statement (Form UCC1). For additional Secured Parties, attach either an additional Addendum
or Additional Party (Form UCC1AP) and complete applicable items in accordance with Instruction 3 of Financing Statement (Form UCC1). In
the case of a full assignment of the Secured Party’s interest before the filing of this financing statement, if filer has provided the name and mailing
address of the Assignee in item 3 of Financing Statement (Form UCCH), filer may enter Assignor Secured Party’s name and mailing address in
item 11.

Additional Collateral Description. If space in item 4 of Financing Statement (Form UCC1) is insufficient or additional information must be
provided, enter additional information in item 12 or attach additional page(s) and incorporate by reference in item 12 (e.g., See Exhibit A). Do
not include social security numbers or other personally identifiable information.

Real Estate Record Information. If this Financing Statement is to be filed in the real estate records and covers timber to be cut, covers as-
extracted collateral, and/or is filed as a fixture filing, complete items 14 of the Financing Statement (Form UCC1), check the box in item 13, check
the appropriate box in item 14, and complete the required information in items 15 and 16. If the Debtor does not have an interest of record, enter
the name and address of the record owner in item 15, Provide a sufficient description of real estate in accordance with the applicable law of the
jurisdiction where the real estate is located in item 18. If space in items 15 or 16 is insufficient, attach additional page(s) and incorporate by
reference in items 15 or 16 (e.g., See Exhibit A), and continue the real estate record information. Do not include social security numbers or other
personally identifiable information. ’

Miscellaneous. Under certain circumstances, additional information not provided on the Financing Statement (Form UCC1) may be required.
Also, some states have non-uniform requirements. Use this space or attach additional page(s) and incorporate by reference in item 17 (e.g., See
Exhibit A) to provide such additional information or to comply with such requirements; otherwise, ieave blank. Do not include social security
numbers or other personally identifiable information.




UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because Individual Debtor name did not fit, check here D

182. ORGANIZATION'S NAME

OR 18b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

19. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (19a or 18b) {use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)

18a. ORGANIZATION'S NAME

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

19c. MAILING ADDRESS citY STATE [POSTAL CODE COUNTRY

20. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (20a or 20b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name)

20a. ORGANIZATION'S NAME

OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

20c. MAILING ADDRESS city STATE |[POSTAL CODE COUNTRY

21. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (212 or 21b) {use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)

21a. ORGANIZATION'S NAME

OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

21c. MAILING ADDRESS cIry STATE {POSTAL CODE COUNTRY

22.[] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide anly one name (22a or 22b)

22a. ORGANIZATION'S NAME

OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME - ‘ ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
~ 22¢. MAILING ADDRESS cIty STATE [POSTAL CODE COUNTRY
——

23. ADDITIONAL SECURED PARTY'S NAME or ]:] ASSIGNOR SECURED PARTY'S NAME: Provide anly one name (232 or 23b)

23a. ORGANIZATION'S NAME

OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

23c. MAILING ADDRESS citYy STATE [POSTAL CODE COUNTRY

24. MISCELLANEOUS:

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev. 08/22/11)




Instructions for UCC Financing Statement Additional Party (Form UCC1AP)

Please type or laser-print this form. Be sure it is completely legible. Read and follow all Instructions; use of the correct name for the Debtor is crucial.

Fill in form very carefully; mistakes may have important legal consequences. If you have questions, consult your attorney. The filing office cannot give
legal advice.

Use this form (multiple copies if needed) o continue adding additional Debtor or Secured Party names as needed when filing a UCC Financing Statement
(Form UCCH).

ITEM INSTRUCTIONS

18.

19-21.

22-23.

24,

Name of first Debtor. Enter name of first Debtor exactly as shown in item 1 of Financing Statement (Form UCC1) to which this Additional Party
relates. The name will notbe indexed as a separate Debtor. ifline 1b of the Financing Statement (Form UCC1) was left blank because the Individial
Debtor name did not fit, check the box in item 18 and enter as much of the Individual Debtor name from item 10 that will fit. The Debtor name
in this section is intended to cross-reference this Additional Party with the related Financing Statement (Form UCC1).

Additional Debtor’s name. If this Additional Party adds additional Debtors, complete items 19, 20, and 21 in accordance with Instruction 1 of
Financing Statement (Form UCC1),

Additional Secured Party’s name or Assignor Secured Party’s name. If this Additional Party form adds additional Secured Parties, complete
items 22 and 23 in accordance with Instruction 3 of Financing Statement (Form UCC1). In the case of a full assignment of the Secured Party's
interest before the filing of this financing statement, if filer has provided the name and mailing address of the Assignee in item 3 of Financing
Statement (Form UCCH1), filer may enter Assignor Secured Party’s name and mailing address in items 22 and 23,

Miscellaneous. Under certain circumstances, additional information not provided on the Financing Statement (Form UCC1) may be required.
Also, some states have non-uniform requirements. Use this space or attach additional page(s) and incorporate by reference in itern 24 (e.g., See
Exhibit A) to provide such additional information or to comply with such requirements; otherwise, leave blank. Do not include social security
numbers or other personally identifiable information.




UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ B

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER

1b. DThls FINANCING STATEMENT AMENDMENT is to be filed {for record]
(or recorded) in the REAL ESTATE RECORDS
Filer: M Amendment Addendum {Form UCC3Ad) and provide Deblor's name in item 13
2. I:] TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to the security interest(s) of Secured Party authorizing this Termination
Statement

3 D ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 7b, gnd address of Assignee in item 7¢ and name of Assignor in item 9
For partial assignment, complete items 7 and 9 and also indicate affected collateral in item 8

4, D CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the security interest(s) of Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law

5. D PARTY INFORMATION CHANGE:

Check one of these two boxes: AND Check one of these three boxes to: )
-CHANGE name and/or address: Complete ADD name: Complete item DELETE name: Give record name
This Change affects DDebtor or DSecured Party of record D item 6a or 6b; and item 7a or 7b and item 7c 7a or 7b, and ilem 7¢ to be deleted in item 6a or 6b
e — —
6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only one name (6a or 6b)
6a. ORGANIZATION'S NAME

OR 6b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complste for Assignment or Party Information Change - provide only one name (7a or 7b) {use exact, full name; do not omit, modify, or abbreviate any part of the Deblor's name)
7a. ORGANIZATION'S NAME

OR 7b, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX
7&MAILING ADDRESS T STATE TPOSTAL GODE GOUNTRY
8. ] COLLATERAL CHANGE: Also check one of these four boxes: || ADD collateral || DELETE collateral || RESTATE covered collateral || ASSIGN callateral

indicate collateral:

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 8b) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here D and provide name of authorizing Debtor
9a. ORGANIZATION'S NAME

OR 9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:

ternational Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev 04/20/1 )




Instructions for UCC Financing Statement Amendment (Form UCC3)

Please type or laser-print this form. Be sure it is completely legible. Read and follow all Instructions, especially Instruction 1a; correct file number of
initial financing statement is crucial,

Fill in form very carefully; mistakes may have important legal consequences. If you have questions, consult your attorney. The filing office cannot give
legal advice.

Send completed form and any attachments fo the filing office, with the required fee.

ITEM INSTRUCTIONS

Aand B. To assist filing offices that might wish to communicate with filer, filer may provide information in item A and item B. These items are optional.
C. Complete item C if filer desires an acknowledgment sent to them. If filing in a filing office that returns an acknowledgment copy furnished by filer,
present simultaneously with this form the Acknowledgment Copy or a carbon or other copy of this form for use as an acknowledgment copy.

Always complete items 1.a and 9.

1a. File Number. Enter file number of initial financing statement to which this Amendment relates. Enter only one file number. In some states, the
file number is not unique; in those states, also enter in item 1a, after the file number, the date that the initial financing statement was filed.

1b. Ifthis Amendment s to be filed in the real estate records or in any other filing office where the name of current Debtor is required for indexing purposes,
check the box in item 1b and enter Debtor name in item 13 of Amendment Addendum (Form UCC3Ad). Complete item 13 in accordance with
instructions on Amendment Addendum (Form UCC3Ad). If Debtor does not have an interest of record, enter the name and address of the record
owner in item 16 of Amendment Addendum (Form UCC3Ad). -

Note: Show purpose of this Amendment by checking box 2, 3, 4, 5, or 8 (in items 5 and 8 you must check additional boxes); also complete items 6, 7,
andlor 8 as appropriate. Some, but not all filing offices accept multiple actions on an Amendment. Filing offices that accept multiple actions may charge
an additional fee. Some filing offices that accept multiple actions may only index one of the actions requested. Consult the administrative rules of the
designated filing office to determine the extent to which multiple actions will be accepted, indexed, and the appiicable filing fees for multiple actions.

2. Termination. To terminate the effectiveness of the identified financing statement with respect to the security interest(s) of authorizing Secured
Party, check box in item 2. See Instruction 9 below.

3. Assignment. To assign (1) some or all of Assignor’s right to amend the identified financing statement, or (2) the Assignor's right to amend the
identified financing statement with respect to some (but not all) of the collateral covered by the identified financing statement: Check box in item
3 and enter name of Assignee in item 7a or 7b; always enter the Assignee's mailing address in item 7c. Also enter name of Assignor in item 9. If
assignment affects the right to amend the financing statement which respect to some (but not all) of the collateral covered by the identified financing
statement, check the ASSIGN collateral box and indicate the particular collateral covered in item 8.

4. Continuation. To continue the effectiveness of the identified financing statement with respect to the security interest(s) of authorizing Secured
Party, check box in item 4. See Instruction 9 below.

5-7. Party Information Change. To indicate a party information change, check this box; also check additional boxes (as applicable) and complete items
5, 6, and/or 7 as appropriate.

To change the name and/or address of a party (items 5, 6, and 7): Check box in item 5 to indicate whether this Amendment relates to a Debtor or
Secured Party of record; and check the CHANGE name and/or mailing address box in item 5 and enter name of affected party (current record name)
in item 6a or 6b; and repeat or enter the new name in item 7a or 7b; always enter the party’s mailing address in item 7c.

To add a party (items 5 and 7): Check box in item 5 to indicate whether this Amendment relates to a Debtor or Secured Party of record; and check
the ADD name box in item 5 and enter the added party's name in item 7a or 7b; always enter the party's mailing address in item 7¢. For additional
Debtors or Secured Parties, attach Amendment Additional Party (Form UCC3AP), using correct name format.

To delete a party (items 5 and 6): Check box in item 5 to indicate whether this Amendment relates to a Debtor or Secured Party of record; and check
the DELETE name box in item 5 and enter the deleted party's name in item 6a or 6b.

8. Collateral Change. To indicate a collateral change, check this box; also check additional box (as applicable) and describe the change in item 8.
If space in item 8 is insufficient, continue collateral description in item 14 of Amendment Addendum (Form UCC3Ad). Do not include social security
numbers or other personally identifiable information.

To add collateral: Check the ADD collateral box in item 8 and indicate the additional collateral.
To delete collateral: Check the DELETE collateral box in item 8 and indicate the deleted collateral. A partial release is a DELETE collateral change.

To restate covered collateral descripfion: Check the RESTATE covered collateral box in item 8 and indicate the restated coliateral.

To assign the right to amend the financing statement with respect to part (but not all) of the collateral covered by the identified financing statement:
Comply with instruction 3 above and check the ASSIGN collateral box in item 8.

If, due to a full release of collateral, filer no longer claims a security interest under the identified financing statement, check box in item 2 (Termination)
and not a box in item 8 (Collateral Change).

8. Name of Authorizing Party. Enter name of party of record authorizing this Amendment. In most cases, the authorizing party is the Secured Party
of record. If this is an Amendment (Assignment), enter Assignor's name in item 8a or 9b. If this is an Amendment (Termination) authorized by a
Debtor, check the box in item 9 and enter the name of the Debtor authorizing this Amendment in item 9a or 9b. If this Amendment (Termination)
is to be filed or recorded in the real estate records, also enter, in item 12 of Amendment Addendum (Form UCC3Ad), the name of Secured Party
of record. If there is more than one authorizing Secured Party or Debtor, enter additional name(s) in item 14 of Amendment Addendum (Form
UCC3Ad). :

10. " Optional Filer Reference Data. This item is optional and is for filer's use only. For filer's convenience of reference, filer may enter in item 10 any
identifying information that filer may find useful. Do not include social security numbers or other personally identifiable information.



ucc FlNANCIﬁG STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11. INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form

12, NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 9 on Amendment form

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing statement (Name of a current Debtor of record required for indexing purposes only in some filing offices - see Instruction item 13): Provide only

one Debtor name (13a or 13b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name}; see Instructions if name does not fit

13a. ORGANIZATION'S NAME

OR

13b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S)

SUFFIX

14. ADDITIONAL SPACE FOR ITEM 8 (Collateral):

18. This FINANCING STATEMENT AMENDMENT:

D covers timber to be cut D covers as-extracted collateral D is filed as a fixture filing

17. Description of real estate:

16. Name and address of 8 RECORD OWNER of real estate described in item 17
(if Debtor does not have a record interest):

18. MISCELLANEOUS:

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11)




Instructions for UCC Financing Statement Amendment Addendum (Form UCC3Ad)

Please type or laser-print this form. Be sure it is completely legible. Read and follow all Instructions; use of the correct name for the Debtor is crucial.
Fill in form very carefuily; mistakes may have important legal consequences. If you have questions, consuit your attorney. The filing office cannot give
legal advice.

ITEM INSTRUCTIONS

11.

12.

13.

14.

15-17.

18.

File Number. Enter file number of initial financing statement as shown in item 1a of Amendment (Form UCC3) to which this Amendment
Addendum relates. .

Name of Authorizing Party. Enter information exactly as shown in item 9 on Amendment (Form UCC3).

Name of Debtor on related Financing Statement. If this Amendment (Form UCC3) is to be filed in the real estate records or in any other filing
office where the name of a current Debtor of record is required for indexing purposes, enter Debtor name in item 13a or 13b, Item 13 is intended
to cross-reference the Amendment (Form UCC3) and Amendment Addendum with the related Financing Statement (Form UCC1). If more than
one current Debtor, enter additional name(s) in item 14 or on additional Amendment Addendum (Form UCC3Ad). Do not use item 13 to change,
add, or delete a Debtor name.

Additional Space for ltem 8 (Collateral). If space initem 8 of Amendment (Form UCC3) is insufficient or additional information must be provided,
enter additional information in item 14 or attach additional page(s) and incorporate by reference in item 14 (e.g., See Exhibit A). Do not include
social security numbers or other personally identifiable information.

Real Estate Record Information. If this Amendment (Form UCC3) is to be filed in the real estate records, complete the required information
(items 15, 16, and 17). If this Amendment (Form UCC3) covers timber to be cut, covers as-extracted collateral, and/or is filed as a fixture filing,
check appropriate box in item 15. If the Debtor does not have an interest of record, enter the name and address of the record owner in item 16.
Provide a sufficient description of real estate in accordance with the applicable law of the jurisdiction where the real estate is located in item 17,
If space in items 16 or 17 is insufficient, attach additional page(s) and incorporate by reference in items 16 or 17 {e.g., See Exhibit A), and continue
the real estate information. Do not include social security numbers or other personally identifiable information.

Miscellaneous. Under certain circumstances, additional information not provided on the Financing Statement Amendment (Form UCC3) may
be required. Also, some states have non-uniform requirements. Use this space or attach additional page(s) and incorporate by reference in item
18 (e.g., See Exhibit A) to provide such additional information or to comply with such requirements; otherwise, leave blank. Do not include social
security numbers or other personally identifiable information.



UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY
FOLLOW INSTRUCTIONS

19. INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 12 on Amendment form

20. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 9 on Amendment form
20a. ORGANIZATION'S NAME

OR 20b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S) i SUFFIX
' THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

21. ADDITIONAL DEBTOR'S NAME: Provide only ang Debtor name (21a or 21b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)

21a. ORGANIZATION'S NAME

OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

21c. MAILING ADDRESS Tlery STATE |POSTAL CODE COUNTRY

22, ADDITIONAL DEBTOR'S NAME: Provide only one Deblor name (22a or 22b} {use exact, full name; do not omit, modify, of abbreviate any part of the Debtor’s name)

22a. ORGANIZATION'S NAME

OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

22¢. MAILING ADDRESS city STATE |POSTAL CODE COUNTRY

23. ADDITIONAL DEBTOR'S NAME: Provide only ong Debtor name (23 or 23b) {use exact, full name; do not omit, modify, o abbreviate any part of the Debtor's name)

23a. ORGANIZATION'S NAME

OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

23c. MAILING ADDRESS . . [*14 STATE |POSTAL CODE COUNTRY

24.[ ] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide only ane name (24a or 24b)

24a. ORGANIZATION'S NAME

OR 24b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

24c. MAILING ADDRESS CcITY STATE |POSTAL CODE COUNTRY

25. ] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide only ane name (25 or 25b)
252, ORGANIZATION'S NAME

OR 25b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

25c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

26. MISCELLANEQUS:

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY (Form UCC3AP) (Rev. 08/22/1 1)




Instructions for UCC Financing Statement Amendment Additional Party (Form UCC3AP)

Please type or laser-print this form. Be sure it is completely legible. Read and follow all Instructions; use of the correct name for the Debtor is crucial.

Fill in form very carefully; mistakes may have important legal consequences. If you have questions, consult your attorney. The filing office cannot give
legal advice. i

Use this form (multiple copies if needed) to continue adding additional Debtor or Secured Party names as needed when filing a UCC Financing Statement
Amendment (Form UCC3).

ITEM INSTRUCTIONS

19.

20.

21-23.

24-25,

26.

File Number. Enter file number of initial financing statement as shown in item 1a of Amendment (Form UCC3) to which this Amendment
Addendum relates.

Name of Authorizing Party. Enter information exactly as shown in item 9 on Amendment (Form UCC3).

Additional Debtor's name. If this Amendment Additional Party adds additional Debtors, complete items 21, 22, and 23 in accordance with
Instruction 1 of Financing Statement (Form UCC1).

Additional Secured Party’s name or Assignor Secured Party’s name. If this Amendment Additional Party adds additional Secured Parties,
complete items 24 and 25 in accordance with Instruction 3 of Financing Statement (Form UCC1). In the case of an assignment of the Secured
Party's interest, filer may enter Secured Party and/or Assignor Secured Party's name and mailing address information in items 24 and 25.

Miscellaneous. Under certain circumstances, additional information not provided on the Financing Statement Amendment (Form UCC3) may
be required. Also, some states have non-uniform requirements. Use this space or attach additional page(s) and incorporate by reference in item
26 (e.g., See Exhibit A) to provide such additional information or to comply with such requirements; otherwise, leave blank. Do not include social
security numbers or other personally identifiable information.



CAUTION:
This is not an
amendment.

e e
i e e s |
INFORMATION STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)

B. E-MAIL CONTACGT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ il

L |

1. Identification of the RECORD to which this INFORMATION STATEMENT relates
1a. INITIAL FINANCING STATEMENT FILE NUMBER

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b. RECORD INFORMATION TO WHICH THIS INFORMATION STATEMENT RELATES

2. Check pne of these three boxes to indicate the claim made by this INFORMATION STATEMENT
2a.|:] RECORD IS INACCURATE. Enter in item 3 the basis for the belief by the Debtor of Record identified in item 5 that the RECORD identified in ilem 1 is inaccurate and indicate
the manner in which the person believes the RECORD should be amended to cure the inaccuracy

2b.D RECORD WAS WRONGFULLY FILED. Enterin item 3 the basis for the belief by the Debtor of Record identified in item 5 that the RECORD identified in item 1 was wrongfully
filed

2c. D RECORD FILED BY PERSON NOT ENTITLED TO DO SO. Enter in itern 3 the basis for the belief by the Secured Party of Record that the person that filed the RECORD
identified in item 1 was not entitled to do so under UCC Section 8-508

3. Basis for claim of box checked in item 2

4. If this INFORMATION STATEMENT relates to a RECORD filed [or recorded) in a filing office described in Section 9-501(a)(1) and this INFORMATION STATEMENT is filed in such a filing
office, provide the date {and time] on which the INITIAL FINANCING STATEMENT identified in item 1a above was filed [or recorded)

4a. DATE 4b, TIME

5. NAME of PERSON filing this INFORMATION STATEMENT
5a, ORGANIZATION'S NAME

OR

5b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — INFORMATION STATEMENT (Form UCCS5) (Rev. 07/18/12)




Instructions for Information Statement (Form UCC5)

Please type or laser-print this form. Be sure itis completely legible. Read and follow all Instructions, especially Instructions 1a and 1b; correct identification
of the initial record to which this Information Statement relates is crucial.

Fill in form very carefully; mistakes may have important legal consequences. If you have questions, consult your attorney. The filing office cannot give
legal advice.

Send completed form and any attachments to the filing office, with the required fee.

Note: A person may file an Information Statement with respect to a record indexed under that person's name if the person believes the record was
inaccurate or wrongfully filed, or a person may file an Information Statement with respect to a record if the person is a Secured Party of Record with respect
to the financing statement to which the record relates and believes that the person that filed the record was not entitled to do so.

ITEM INSTRUCTIONS

A and B. To assist filing offices that might wish to communicate with filer, filer may provide information in item A and item B. These items are optional.
C. Complete item C if filer desires an acknowledgment sent to them. If filing in a filing office that returns an acknowledgment copy furnished by filer,
present simultaneously with this form the Acknowledgment Copy or a carbon or other copy of this form for use as an acknowledgment copy.

Always complete items 1 and 5 and either 2a or 2b or 2¢. Always complete item 3 with the basis for the box marked in item 2. You may also be required
to complete item 4.

1a. File number: Enter file number of initial financing statement to which the record that is the object of this Information Statement relates. Enter only
one file number.

1b. Enter record information to which this Information Statement relates. Indicate the type of record to which this Information Statement relates (e.g.,
Financing Statement or Amendment) or you may also insert additional information that you believe will assist in identifying the record (e.g., the record
file number or the filing date of the record).

2a. Record is inaccurate, If this Information Statement is filed based upon the belief of the Debtor of Record that the record identified in item 1 is
inaccurate, check box in item 2a, provide the basis for that belief in item 3, and indicate the manner in which the record should be amended to cure
the inaccuracy.

2b. Record was wrongfully filed. If this Information Statement is filed based upon the belief of the Debtor of Record that the record identified in item
1 was wrongfully filed, check box in item 2b and provide the basis for that belief in item 3.

2c. Record filed by person not entitled to do so. If this Information Statement is filed based upon the belief of the Secured Party of Record that the
person that filed the record identified in item 1b was not entitled to do so under Section 9-509, check box in item 2¢ and provide the basis for that
belief in item 3.

3. Basis. Use this item to provide the basis for the box checked in item 2.

4.  Filing office date and time. If this Information Statement relates to a record filed [or recorded] in a filing office described in Section 9-501(a)(1)
and this Information Statement is filed in such a filing office, provide the date [and time] on which the initial financing statement identified in item
1a above was filed [or recorded].

5. Name of Authorizing Party. Enter name of the person filing this Information Statement. This name must be the same name as a Secured Party
of Record or the name under which the record is indexed.



INFORMATION REQUEST
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional) FILING OFFICE ACCT #

B. E-MAIL CONTACT AT FILER (optional)

C. RETURN TO: (Name and Address)

-

L

-

|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME tobe searched: Provide only one Debtorname (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)

1a. ORGANIZATION'S NAME

o]
X

1b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SY/INITIAL(S)

SUFFIX

2. INFORMATION OPTIONS relating to UCC filings and other notices on file in the filing office that include the Debtor name identified in item 1-
2a. SEARCH RESPONSE D CERTIFIED (Optional)
Select one of the following two options:  |] ALL (Check this box to request a response that is complete, including filings that have lapsed.) [ JUNLAPSED

2b. COPY REQUEST [] CERTIFIED (Optional) _
Select one of the following two options: [ ] ALL [JUNLAPSED
2c. SPECIFIED GOPIES ONLY [] CERTIFIED (Optional)

Record Number

Date Record Filed (if required)

Type of Record and Additional Identifying Information (i required)

3. ADDITIONAL SERVICES;

4. DELIVERY INSTRUCTIONS (request willbe completed and mailed to the address shown in item C unless otherwise instructed here):

4a, [:] Pick Up
4b.[] Other

Specify desired method here (if avallable from this office); provide delivery information (e.g., defivery service's name, addressee's account# with deliveryservice, addressee's phone #, etc.)

intemnational Association of Commercial Administrators (IACA)

FILING OFFICE COPY (1) — INFORMATION REQUEST (Form UCC11) (Rev. 07/19/12)




Instructions for Information Request (Form UCC11)

Please type or laser-print this form. Be sure it is completely legible. Read and follow all Instructions, especially Instruction 1 use of the correct name

for the Debtor is crucial.

Fill in form very carefully; mistakes may have important legal consequences If you have questions, consult your attorney. The filing office cannot give

legal advice.

Send completed form parts 1 and 2 (labeled Filing Office Copy (1) and (2)) to the filing office, with the required fee.
Filing office may offer additional information options. Contact filing office or use form specially designed by filing office to obtain additional information

options.

ITEMINSTRUCTIONS

A and B. To assist filing offices that might wish to communicate with filer, filer may provide information in item A and item B. These items are optional.

C.

1.

1a.

1b.

2a.

2b.

2c.

4a.

4h,

Provide name and address of requestor in item C. This item is NOT optional.

Debtor’s name. Enter only one Debtor name in item 1 — either an organization's name (1a) or an individual's name (1b). Enter Debtor's correct
name. Do not abbreviate words that are not already abbreviated in the Debtor's hame.

Organization Debtor Name. “Organization Name” means the name of an entity thatis not a natural person. A sole proprietorshipis not an organization,
even if the individual proprietor does business under a trade name. If Debtor is a registered organization (e.g., corporation, limited partnership,
limited liability company), it is advisable to examine Debtor's current filed public organic records to determine Debtor's correct name. Trade name
is insufficient. If a corporate ending (e.g., corporation, limited partnership, limited liability company) is part of the Debtor's name, it must be included.
Do not use words that are not part of the Debtor's name.

Individual Debtor Name. “Individual Name™ means the name of a natural person; this includes the name of an individual doing business as a sole
proprietorship, whether or not operating under a trade name. The term includes the name of a decedent where collateral is being administered
by a personal representative of the decedent. The term does not include the name of an entity, even if it contains, as part of the entity’s name,
the name of an individual. Prefixes (e.g., Mr., Mrs., Ms.) and titles (e.g., M.D.) are generally not part of an individual name. Indications of lineage
(e.g., Jr., Sr., lll) generally are not part of the individual's name, but may be entered in the Suffix box. Enter individual Debtor's surname (family
name) in Individual's Surname box, first personal name in First Personal Name box, and all additional names in Additional Name(s)/Initial(s) box.

If a Debtor’s name consists of only a single word, enter that word in Individual's Surname box and leave other boxes blank.

For both organization and individual Debtors. Do not use Debtor’s trade name, DBA, AKA, FKA, division name, efc. in place of or combined with
Debtor's correct name; filer may add such other names as additional Debtors if desired (but this is neither required nor recommended).

Information Options. Information options relating to UCC filings and other notices on file in the filing office that include as a Debtor name the
name identified in item 1. Please note thatitis permissible to select an option in 2a and also check an option in 2b. Check the "CERTIFIED (Optional)”
box appropriately in items 2a, 2b, or 2c.

Check appropriate box in item 2a; the box "ALL" if you are requesting a search of all active records, including lapsed filings, or the box "UNLAPSED"
if you are requesting a search of only active records that have not lapsed.

Check appropriate box in item 2b to request copies of records appearing on the search response; the box "ALL" if you are requesting copies of
all active records, including lapsed filings, or the box "UNLAPSED" if you are requesting copies of only active records that have not lapsed.

Complete item 2c if you are ordering copies of specific records by record number.

Additional Services. Some filing offices offer service options in addition to those offered in item 2. These may be shown on the face of this
form or may otherwise be publicized by the particular filing office. Caution: if any of these additional service options introduces a search criterion
(e.g., limiting search to named Debtor at an address in a specified city and state) that narrows the scope of the search, this may resultin an incomplete
search (that fails 1o list all filings against the named Debtor) and you may fait to learn information that might be of value to you.

Delivery Instructions. Unless otherwise instructed, filing office will mail information to the name and address in item C. Contact filing office
conceming availability of other delivery options. Check appropriate box (4a or 4b) if optional services are available from the filing office and are
being requested.

If information is to be picked up from the filing office, check the "Pick Up" box.
For other than mail or pick up, check the "Other" box and specify the other delivery method that is being requested. If requesting delivery service,

provide delivery serivce's name and requestor's account number to bill for delivery charge. Filing office will not deliver by delivery service uniess
prepaid waybill or account number for billing is provided.
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H OF KENTUCKY

MICHAEL G. ADAMS, SECRETARY OF STATE

Form: UCC

. UNIFORM COMMERICAL CODE
AFFIDAVIT OF WRONGFULLY FILED RECORD

Office of Business

P.0. Box 718 This space for use by Secretary of State
Frankfort, KY, 40602
(502) 564-3490 File Number:
(602) 564-5687 (fax)
www.sos.ky.gov Date:
This space for use by
Secretary of State
1. Affiant Name:
2, Financing Statement / Amendment Number Listing Affiant as a Debtor:
3. I hereby affirm my reasonable belief in the following (initial each):

a. | am a qualified person authorized to file this Affidavit pursuant to KRS 355.9-513A(2);

b. None of the secured parties of record in the aforementioned filing are financial institutions as defined

by KRS 355.9-513A(15);

c. All secured parties of record in the aforementioned filing are individuals; and

d. The aforementioned filing was filed by an individual not authorized or permitted to do so under KRS

355.9-509, 355.9-708, or 355.9-808.

4, The undersigned affirms, under penalties of perjury, that the facts stated herein are true, correct, and complete.

Signature of Affiant

Affiant Contact Information (please type or print clearly):

Month & Day Year

Narne

Street City State & Zip

Telephone Number & Email Address

State of

County of

Subscribed and sworn to before me this day of , 20

(9/16/21)

Notary Public

My Commission Expires:




COMMONWEALTH OF KENTUCKY
MICHAEL G. ADAMS, SECRETARY OF STATE

Division of Corporations
BUSINESS FILINGS Request for Secured Party Name Search
P.O.Box 718
Frankfort, KY 40602
(502) 564-3490
(502) 564-5687 (fax)
www.s0s.ky.gov

SECURED PARTY NAME to be searched (insert only one secured party name (1a or 1b)

1a. Organization Name

OR

1b. Individual’s Sumame

Individual's First Personal Name

Individual's Additional Names(s)initial(s)

Suffix

REQUESTER'’S INFORMATION:

DEMRVESIER S INFORMATION:
Contact Person: Company:

Mailing Address: City State Zip
Phone Number: Fax Number: Email Address:

No:

If you want the documents retumed by fax, an additional fee of $5.00 per every 10 pages is assessed: Fax return: Yes:

PAYMENT INFORMATION

Checkd# -

| Credit Card # Expiration Date Security Code,

Pre-paid Account:  Account # Agent # Pin #

Comments;

(6/21)




COMMONWEALTH OF KENTUCKY
OFFICE OF THE SECRETARY OF STATE
" MICHAEL G. ADAMS

October 21, 2021

Emily Caudill

Regulation Compiler

Legislative Research Commission
700 Capital Avenue

Frankfort, Kentucky 40601

RE: 30KAR 5:021E
Dear Ms. Caudill:

- This letter accompanies 30 KAR 5:021E as documentary evidence to satisfy the requirements of KRS
13A.190(1)(a) and (8)(a)(3).

KRS 355.9-526 (1) requires the Secretary of State to promulgate administrative regulations to implement
Article 9 of the UCC after consulting the most recent version of the model rules promulgated by the
International Association of Corporate Administrators (IACA), while also taking into consideration the
regulations and technology used in other jurisdictions.

The Office of the Secretary of State has conducted a careful review of its internal filing procedures, the
UCC regulations and technology adopted in other jurisdictions, KRS Chapter 13A, and the IACA model
rules. That review has concluded that much of IACA model rule language conflicts with drafting rules
established in KRS Chapter 13A.

Specifically, the IACA model rules adopt an informal style of regulatory language and restate statutory
language in violation of KRS 13A.120(2)(e) and (i), as well as KRS 13A.222(4) (prohibiting the
restatement of statutory requirements, regulations contradicting statutory requirements, prohibitions
against ambiguous language, and prohibitions against the use of particular words.) Where possible, the
IACA language was retained or modified to reflect the apparent intent.

This regulation retains the core provisions of the relevant IACA model rules; it is consistent with other
UCC jurisdictions; and it satisfies KRS Chapter 13A. It is promulgated as an emergency regulation to
maintain that certainty and prevent an imminent threat to public welfare and to satisfy the statutory
requirements of KRS 355.9-526. -

Michael R. Wilson

Executive Director, Office of Business Services
Office of the Secretary of State




